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Cooony Initial Comments cooo |
Report of a Biennial Construction Survey by Ed
ihiller and Dennis Hamell onJuly 16, 2015,
1% I in
Fecords indicate this facility was first licensed or .
submitted for hicensure April 23, 1989, as a Home . SEP L8 7005
for the Aged serving B8 residents, 14 of which e R
reside in the Spacial Care Unit, Therefore the 'w =
| Facility must meet the 1986 and the applicable Y - \‘Q-' ey )
portions of the 2005 Rules for the Licensing of - h‘\x "
| Adult Care Homes, and, the 1996 wi39 revisions "
| North Carclina State Building Code Secfion 408
Instiutional Ocoupancy - Group |
FPhysical plant deficiencies were noted which
require a plan of correction,

C 10| Existing Licensed Fac- No less than 71 Rules c 101

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0301 APPLICATION OF

PHYSICAL PLANT REQULIREMENTS

The physical plant requiraments for each adult

care hame shall be applied as follows:

() Except where otherwise specified, existing

| Beensed faclilies or porfions of existing licensed

faciliiea shall meed licensure and code

requirements in effect at the time of conatruction,

change in sende of bed count, addition,

removation, of alteration; however m no case shall

| fhe requirements for any licensed facility where
no addition or renovation has bean made, be less
than these requirements found in the 1971
"Minimum and Desired Standards and

| Regulations” for "Homes for the Aged and Infirm®,

| copies of which are available at the Division of
Health Service Regukation, 701 Barbour Drive,
faleigh, Morth Caralina, 27603 at no cost;

| This Rule is not met as evidenced by
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C 1M | Continued From page 1

1. Based on cbservalion, the facility failed to
meet the Code requirements in effect & the fime
of conatruction by not having all of the required
components for deors equipped with Speclal
Locking Arrangemenis, This could affect all
pocupants who would need to evacuate through
thie door(s) if tha exil were obstrucied,
Findings on July 16, 2015
a. The exit doors for the SCU have magnetic
locks instalied and some of the emergency
release switch requires a key to operate,
Interview with stalf m the area revealad thal they
did not have the proper keys to operate the
emergancy release, This is nol in accordance
with the NC Siate Building Code requirement that
if emargency refease swilches are of the keyed
type, all staff responsible for evacuation of the
locked unit must carry keys al all times, Also not
all staff were aware of the need for a key to exif,

c 11"-'| Must Have Current San, & Fire Safety Reports

SECTION .0300 - PHYSICAL PLANT
| 104 MCAC 13F 0202 DESIGN AND

| CONSTRUCTION
| i The faciity shall have current zanitation and

| fire and building safety inspection reports which
shall be maintained in the home and available for

eI,

Thig Rule iz not met as evidenoed by
1. Based on record review, and intarview with
Execulive Director, the facility faled fo provide the
annual inspection reporiis) requised by this Rula.

| This deficiency affects all residents, staff and

| visitors by not preventing any systems deficiency
that may be discovered vwith annual inspections.,
Findings on July 16, 2015;
a.  Racords indicate that the last anpual Fire
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Confinued From page 2

Marshal Inspeciion Report was performed on
March 18, 2014,

Hougsekeeping and Fumnishings-Clean, Repaired

| BECTION 0300 - PHYSICAL PLANT

104 MNCAC 13F 0306 HOUSEKEEPING AND
FURNISHINGS

(&) Adult care homes shall;

(1) have walls, cefings, and floors of floor
coverings kept clean and in good repair;

(2} have no chronic unpleasant odors;

(3} have furnifure clean and in good repair;

(@} Thia Rule shall apply to new and existing
facilitips

This Rule iz not met as evidenced by;

1. Based on Observalion, the facility faded fo
provide an environment in acoordance with this
Fule, This would affect all residents, staff and

| wesrtors by exposing them bo, unclean conditions

and aquipment in disrepair.

Findings on July 16, 2015:

a, Inthe Bedroom B10, the commode was
dried-up, allowing sewer gases for enfering the
Building,

2. Based on Observalion, the facllity falled fo
prowvide an envirorment in accordarce with this
Hule. This would affecd all residents, staff ard

| visiors by exposing them b, unclean condifions

and equipment in disrepair.

Findings on July 16, 20156:

a, In Bedroom C03's Bathreom the connecton
of the commade to the floor was loose,

& 184 Building Equipment Maintained Safe, Crperating

| SECTION 0300 ¢ PHYSICAL FLAMT
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104 NCAC 13F 0311 OTHER
REQUIREMENTS
[a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adul
' care home shall be maintained in a safe and
' oparating condition.
(k) This Rule shall apply to new and existing
facilities with the exception of Paragraph i)
| which shall not apply fo existing facilities

This Rule is not met as evidenced by
| 1. Based on observations, the Building was not
| maintained in a safe and operating condibon,
because breaches through the
fire-resistance-rated construction invalidated it=
imtegnty, This could affect all residenis, sta¥f and
vizsdors if emokeffire is not contained in Room ar
compartment of origin,
Findings on July 16, 2015:
&, The Smoke Barrier Wall in the Atlic near the
| 5CU has two PVC pipe panetrations sealed with
orange foam. This orange foam is not approved
to seal penetrations in fire-resistance-rated
constrection.
b, The Smokae Barrier Wall in the Allic near
| Bedroom A0D1 has a metal sleeve penetration not
| secured to the wall and the cables inside the
| sleeve were not properly sealed.
£, The Smoke Barrier Wall in the Atfic rear
| Bedroom AD2 has three, 3 inch of larger PV
! conduits that penefrate the wall and are nat
firestopped sealed .
d.  The Smoke Barrder Wall in the Affic near
Bedroom B01 has an iron fire sprinkler pipe
I penetration whose firestop seal had cracked and
| displaced thus not sealed properly.
[ & Inthe Qutside Mechanical Room behind the
| dryer there was a aleeve penetrating the
fire-resistance-rated construction not completely

4. orangefoam cemoved. (g1
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| saatad wilh fileslop sealant.

' 2. Based oncbservation, the Building was ncl
maintained in a safe and operating condilion,
because new construction had lalfl some areas
without fire sprinkler prodection. This would affect
all residents, staff and visitors, by nat praviding
the protection fira sprinklers provide.

Findings on Juby 16, 2015;

a.  In the Aclivity Room on the O hall, & new
closel was buil, eliminating the fire sprinkler
pralection for hat area bafare,

3, Based on observation, the Building was nat
maintaingd in a safe and operating condilion,
because the emergency lighting, which
illuminates the egress pathways during power
outages, did nat work properly. This would affec
all residents, staff and visitors if the egress
pathways wera not iluminated during the power
outages and thare was no ather luminalicon.
Findings on July 16, 2015
a. The wall-mounied self-contained emergency
light died nel work on backup power when e last
button was pushed, Locations of specific

| exampies inglude but are not limited fo:

L Across from Bedroom 414,

Ll Across from Bedroom A12,
ii. Maxibo Bedroom B12,

v Acrogs from Bedroom CO04,

‘W, Ned Room,
vi., Mech Room behind dryer.
b. Infhe Kikchen the wall mounted

self-contained combination exit signiamergency

light unit did not work on backup power when the
test bullon was pushed or on normal power.

4. Based on chsarvation, the Building was nat
maintained in a safe and operating candilion, by
nal mainiaining the fire and amoka resislance of

" T e o e e I

a-Twicty Spratler g fyfe
(enpmy Inc. Scheduled
4o install ne cosprinlcla

head Ao system

ng%r.l't emergency l'ﬂkh

fhat- were b o cing q)ils
W" i
bz ﬁ%ﬁﬁm botbies

vigion of Heakh Sservice Regulshon
TATE FORM

IRG0GM ¥ continuption shesl 5ef 10




B-Sep-ZB15

16:19 SpanD3F Fax Header

SEP/DB/2015/TUE 10:43 AM

__Division of Heallh Service Fegulation

AIRITIZSIZ p-7

-

F. 007

AL Ko,

PRIMTED: DBM A0 5
FORM APPROVED

STATEMENT OF DEFK:IENCIES (i1} PROVIDERSUPPLIERCLES (A2} MULTIFLE COMSTRUGTION (43) DATE SURNVEY
AND FLAN OF CORRECTION IDENTIFICATION MUMEER: COMPLETED
& BUALDING: 01
HALD34058 B, WikG 0THE2015

RAKE OF PROVIDER OR EUFFLIER

KERMNER RIDGE ASSISTED LIVIMNG

STREET ADLRESE, CITY, STATE, ZF CODE

2560 HOPKING ROAD

KERNERSVILLE, NG 27284

doors the 1995 NG Stale Buiding Code defines
as "Hazardous Area” This cauld affast all

| rasidents, staff and visttora if smoke/fire is not

contained in Room or fire compartment of origin.
Findings on July 16, 2015:

@ The Utilty Room acrass from Bedraom DOB,
had & 45 min rated, sel-cloaing corridor door thal
did not close and latch on its own power.

5. Based on observation, and interview with
Executive Director, the facllity failed to provide
and'or maintain the automatic rol-dewn fire door.
This would affect all residents, staff and vigitors
by not having emergency equipment in proper
wiorking order.

Fmdings on June 26, 2015

a.  The automatic roll-down fire door betweern
Kitchen and S0 Dining had not been inspected
as required by NFPA BO.

6. Based on chservation, the Building was not
malntained in a safe and operating condition,
because the fire protection eguipment was not
malmtained in a safe manner. This woukd affact all
residents, staff and wisitors by not dedecting
smake and eclivaling the fire alarm,

Findings on July 16, 2015:

a.  The sample twbes for the HVAC duct
mounted smoke defeciors in the Mech Room
rear Bedroom COB were dirty. Deficiency
correcled before Consinection Surveyors
departed the sile

¥. Based on observalion, the Building was not
malntained in a zafe and operating condition,
because the fire sprinkler escutcheon plates were
impairad, exposing epenings through the ceiling
that could allow the passage of smoke and heat,
This would affect all residents, staff and visitars, if
ihe fire suppression system does not operate in a

e o | SUMMARY STRTEMENT OF DEFIGENCIES i FROVIDER'S FLAM OF CORAECTION e
PREF)x (EACH DEFICIEMCY MUST BE PRECCOED BY FULL FREFIX (EACH CORRECTIVE ACTION 540ULD BE COMPLETE
TAS REGULATORY OR LSC IDEMTIFYING INFORMETEIN) TAG CADSS-REFERCNCED T THE PP ROPRIATE OATE

DEFICIENGEY)
C 183 | Continued From page 5 189
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' fimely manmer and canngd canfained fire in the

Raom of arigin.

+ Findings on July 16, 2015
1 8. The fire sprinkier escutchean plate had
drapped down from the ceiling, Locafions of

specific examplas includs but are not limited 1o
i.  Comrider near from Bedroom C03,

B. The fire sprinkler escucheon plate did not
cover the complets hole throwgh the caifing.
Locations of specific examples include but are
not limited o

I Caorrider near from Bedroom &01,

4. Based onobservation, the Building was not
maintained i a safe and operating condition,
becauvse the corridor doors did not resist the
passaga of emoke dus to door leafs nat fitting
into their fames with scceplable gaps under

. mormal cloging force, This coukd affect all
- regidents, stal and visitors if the doors did nof

contain smokefire in the room of origin

Findings an July 18, 2015

a The pair of corrider doors fo A Hall
Library had a 112 inch gap betwesn thair meeting
stilasg,

b, The pair of corridor doors o B Hall Living
room had a 3/8 inch gap betwean their meeting
stiles,

8. Based on Obsarvation, the Building was not
maintained in a safe and operating condiion,
becausa the porlable medical owvgen cylinders
ware not being properly handledstored. This
could affect all resicents, stall and visilors if

cylinders fall, breaking their valves, propeliing the ;

Findings on July 18, 2015:

the Maed Room.
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| 12. Based on Dbservalion, the Buiding was not

Continued From page 7

10. Based on abservation, the Bullding was noi
malnfained in a safe and cperaling condifion,
because the commercial kitchen hood's fire
extinguishing system lacked the inspections,
mairtenance and documented required to ensure
a properly working system. This could affect all
residents, staff and visiiors if the commercial
kitchen hood's suppression aystem fails to
operate propery when needed.

Findings on July 16, 2015;

a. Since the semi-annual maintenance of the
commercial kifchen hood's fire extinguishing
syslem in March 20715, there has been no record
keeping of the manphly inspections.

11. Based on observation, the Building was not
marntained in a safe and operating conditicn,
becauze some coridor doors did not resist the
passage of smoke due to holes i the leaf of the
docrs, This could affect all residents, staff and
visitors if the doors did not contain smokedfire in
the rocen of origin,

Findings on July 16, 2015:

a. The Spa across from Bedroom BOY had a
corridor doot with bwo 1/4 inch diametar holes
heside the door latching device.

maintained m a safe and operating condition,
because some coffidor doors wers hald open by
devices that do not release with a push or pull of
the: door, preventing the doors from being closed
and latched rapidgly. This coukd affact al
residents, staff and visitors by not containing
smoka and fire in the room of arigin.

Findings on July 16, 2015:

a.  The corridor deor to the Sun Room had a
wedge holding the door open, Deficlency
corratted before Construction Surveyors

C 185
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{g) The spaces listed in thia Paragraph shall be
provided with exhaust ventilation af the rate of
| bwo cuble fest per minute per sgquare foot, This

| requirement does not apply to facilibes bcensed
| Before Aprl 1, 1984 with natural ventilation

those specified spaces;

(1) soiled linen storage;

(2] eod ufilty rocm;

(3) bathrooms and toilet rooms,

i4) housekeeping closets; and

[3) laundry Brea

(k] This Rule shall apply to new and existing
facilifies with the exception of Paragraph [g)
| which shall not apply to exiafing faciki=a,

This Riude s not met az evidenoed by;

1. Based on Observation and lesting the facility
failed to maintain tha ventilafion system in proper
warking order. This could affect all residents, staf

[

f. D[IEMML ik —donFor
\oced: Betsc bt

U\J rep S ot

‘r‘&mmr
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Miller, Ed
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From: Mary Genia Day <mday@ricdgecare.com:
Sent: Tuesday, September 08, 2015 1:47 P
To: Miller, Ed
Subject: FW: Scanned image from EHO81 Kerner Ridge Assisted Living
Attachments: kemerridge.copier@ridgecare.com_20150908_121207 pdf
L R pm s

Ed, -h,
Please let me know if | have missed anything. . VRN
Thank you, 08 g
Mary Genia Da Y .

¥ ¥ =-Iiff_f;:'r ,s :

-—--Original Message-—--

From: kernerridge.copier@ridgecara.com
[mnailto:kernerridge.copier@ridgecare.com)

Sent: Tuesday, September 08, 2015 1:12 PM

To: mday@ridgecare.com

Subject; Scanned image from EHO81 Kerner Ridge Assisted Living

Reply ta: kernerridge, copler@ridgecare.com <kernerridge. copier@ridgecare.com:
Device Mame: EHOB1 Kerner Ridge Assisted Living Device Model: MX-3640N
Location: EHO81 Kerner Ridge Assisted Living

File Farmat: POF [Medium]
Resolution: 200dpi x 200dpi
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